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DIRECTOR’S MESSAGE __¥ 


A Message from the Nurse Corps Director 
Cynthia Kuehner, RDML, NC, USN 


Resiliency is an “‘All Hands on Deck Evolution” 


In November of 2021, 373 Navy Nurse Corps Officers (Active Component) 
in the ranks of O1-O06 completed the FY21 Resilience Goal Group’s survey: 
Barriers and Threats to Nurse Corps Resilience. 


The top threats and barriers to NC-related resilience were identified as: 


(1) Staffing (mentioned 282 times) 
(2) Lack of leadership and toxic leadership (mentioned 202 times) 


Capitalizing on the efforts of the FY21 NC Goal Group, the FY22 Goal 
Group identified three focus areas: 


((1) . Define and Identify the state of toxic and mindful leadership 

(2) Develop and market a strategy to promote mindful leadership and to 
deploy countermeasures for toxic leadership 

(3) Develop a strategy to identify, define and recommend tools to address 
Nurse Corps staffing concerns 


Please click the link or scan the QR code to hear our Director, RDML 
Cynthia Kuehner address the issues identified in the survey and the way 
forward. 


There is much more work to be done but please know your voices were 
heard at the highest level! 


https://youtu.be/Y¥Y7ZaMA6jSZE 
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DEPUTY DIRECTOR’S MESSAGE 


A Message from the Nurse Corps Deputy Director (Reserve Component) 
Eric Peterson, RDML, NC, USN 


Oe: the past few years, many changes occurred in Navy Medicine and 
the Navy. The change is constant, some large, some small. Although it has 
not been easy, I have been impressed with your resilience and leadership 
in facilitating and adapting to the change. I am sorry to disappoint those 
who are waiting for things to stabilize and the transition to stop. The 
changes will continue, but they represent exciting times. We are becoming 
more integrated with our Active Duty counterparts, offering our expertise 
on field training, and for rapid and adaptive mobilization. Navy Reserve 
Medicine has been vital to these efforts. The new unit structures allow for 
Reserve force generation and employment across the Navy. These are just 
some of the recent changes, and I am proud to be part of such a fantastic 
group of Nurse Corps that leads through it all while focusing on the two 
most essential things, sailors and readiness. 


As we look to the near future, we have a lot of work to do in a short 
timeframe! There will be more changes, all supporting increased readiness 
for the Reserve force and operational deployments. New units and 
capabilities will be developed, such as T-AH platforms, En Route Care 
units, and Emergency Resuscitative Surgical Systems (ERSS). This all 
points to the true north of the Chief of Naval Operations / Chief of Navy 
Reserve, warfighter readiness and support. We are all warfighters; our 
readiness counts as well. Please look at your military and personal 
readiness, and help others look at theirs. What are your mobilization billet 
and training requirements, and have you completed them? If not, they are 
the priority! Help our hospital corpsmen look at their readiness as well. If 
you identify barriers, fix or elevate them so we can remove them! (Get 
Real Get Better). Thank you all for continuing to lead, press forward, and 
be ready! Our warfighters and Nation count on that! I am so proud to have 
the privilege to represent you, and I am honored to work for you! See you 
all around on the Deckplate! 
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In Loving Memory of RADM Mary Fields Hall, NC 


Rear Admiral Mary Hall, former Director of the Navy 
Nurse Corps and the first Navy nurse to take command of 
a hospital, died on 21 July 2022 at the age of 88. 


Captain Paul Loesche, Deputy Director, Navy Nurse 
Corps, wrote in an email to the nurse corps: 


"Distinguished NC Flags & Nurse Corps Team, 


It is with a heavy heart that I share the message that one 
of our previous NC Flag officers, RADM Mary Hall 
passed away on July 21, 2022 in Cullman, Alabama. I am 
attaching the below link to her obituary and attachments 
from our BUMED PAO which provide more information 
on the legacy of her history and leadership to the Navy, 
Nurse Corps, and Navy Medicine, serving as the 16th 
Director for the Navy Nurse Corps. RDML Hall was the 
recipient of many awards during her military career, 
including being the first Navy Nurse since WWII to receive 
the Distinguished Service Medal. 


A graveside service with full military honors will be held 
on Friday, July 29th, 2022 at 11:45 AM at the Alabama 
National Cemetery in Montevallo, AL. 


Please keep her family in your thoughts and prayers over 
the coming days ahead. 


RADM Mary Hall Obituary 


FALLS CHURCH, VA, UNITED STATES 
(07/26/2022); Photo and Biography provided by PAO, 
U.S. Navy Bureau of Medicine and Surgery 
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Remembering Rear Adm. Mary Hall - Visionary, 
Trailblazer and Consummate Leader of the Na... 


On July 21, 2022, Rear Adm. Mary Fields Hall, the former 
Director of the Nurse Corps and the first Navy nurse to... 


Chick HERE for Cull stony on PYTPShubnet: 


FALLS CHURCH, VA, UNITED STATES (07/26/2022); Photo and Story by 
André Sobocinski, Historian, U.S. Navy Bureau of Medicine and Surgery 


REAR ADMIRAL MARY PF. HALL. NC, USH 


Rear Aémical Mary F. Hall, NC, USN, was born in Clear Ridge, 
Pennsylvania. She graduated from Hustontown High School, 
Hustontown, Pennsylvania in 1952. Following high school, she 
received a nursing diploma from Episcopal Hospital School of 
Nursing, Philadelphia, Pennsylvania. She obtained her Bachelor of 
Science degree in Nursing from Boston University, Boston 
Massachusetts in 1966 and a Master of Science degree in Nursing 
Service Administration from the University of Maryland, Baltimore, 
Maryland in 1973. 


Rear Admical Hall began her active service in 1959 as a Charge 
Nurse/Coordinator at the National Naval Medical Center, Bethesda, 
Maryland. Subsequent duty stations were Naval Hospital, st. 
Albans, New York; U. S&S. Naval Hospital, Guam, Marianas Islands; 
Naval Regional Medical Center, Camp Lejeune, North Carolina;. Naval 


Regional Medical Center. Portsmouth. Virginia:Naval Hospital»... 


Quantico, Virginia; Bureau of Medicine and Surgery, Department of 
the Navy, Washington, D. C.; and Naval Regional Medical Center, 
Newport, Rhode island. . On July 20, 1963 Rear Admical Hall asecumed 
command of U. S. Naval Hospital, Guantanamo Bay, Cuba and in doing 
so, became the first Nurse Corps officer to be selected as a 
Commanding Officer of a Naval Hospital. On June 22, 1985. Rear 
Adsiral Hall was assigned as Commanding Officer, “Waval “Hospital; 
Long Beach, California. In October 1986, Rear Admiral Hall was 
selected to become the sixteenth Director of “theNavy Nuise Corps: 


Reac Aémiral Hall has ceceived the following decorations and 
awards: Legion of Merit,Meritorious Service Medal with two gold 
stacs, Navy Commendation Medal, Navy Unit Commendation Ribbon, and 
National Defense Medal. 


Roar Aémiral Hall holds membership in the National Association for 
Female Executives, Inc.; National League for Nursing; Signa Theta 
Tau, National Honorary Soclety-Nursing; and the Association of 
Military Surgeons of the United States. 


Rear Aémical Hall is marcied to Noel ©. Hall. They have two sons: 
Noel, Jc. and David. 


CHIEF NURSING OFFICER UPDATE: 
NAVAL MEDICAL FORCES ATLANTIC 


Hard to believe it is mid-2022! And yet, here we are! Amidst all the churn 
and change that has taken place over the past year and will continue as we 
transition all of our facilities to DHA, the Navy Nurse Corps has continued 
f to lead, persevere and grow. Integral to our ability to weather challenges 
J and thrive during times of change is our Professional Practice Model 2.0. 


i A Many times in the past, I have viewed these documents as an intellectual 
exercise and not a document to live by every day. I will tell you all that 
today, I recognize that this particular document, although valuable as an 
intellectual and lofty exercise, has changed my thinking. I also know that 
some of you have been there with me in that thought. Let me tell you why 
my thinking has changed. Our Navy Nursing Professional Practice Model 
y 2.0 is a call to action and a guide to help us get where we need to go. It is 
NS dynamic. It is inspirational. It is a document that helps us speak to 
ourselves and others about who we are, what we do, and why we do it. 


Elisabet Crumpler 
CAPT, NC, USN 
NMEL Chief Nursing Officer 


Transformational leadership: Speaks to our desire to inspire and develop our leaders at all levels. Our goal is to 
be innovative change agents and to embrace continuous improvement. We are resilient. Our Strategic Goal 
Group’s work is evidence that we are living these maxims. Every Theater, Any Threat: We have been there, in 
every situation and threat. We have adapted and succeeded throughout, not only during the recent pandemic but in 
places like aircraft carriers, Djibouti, Iraq, Afghanistan, and even here in our own country. We have shown 
everyone what we are capable of and then some. 


Professional Development: We continue to grow, we continue to learn, we improve our practice, and we practice 
not only because we want to but because we know we will not be contributing to a near-peer war environment as 
clinic managers, division officers, or chief nursing officers — we will be leading the way as nurses caring for, 
healing, or holding the hand of a dying shipmate. Above all, we will be teaching our corpsmen at every 
opportunity. This is why we are trusted. This is our mission. The Navy Nursing Professional Practice Model 2.0 is 
how we best position ourselves to meet the mission. 


Thank you for all that you do. I know that is the kind of statement you hear often, and a lot of times, the person 
saying it may not have any idea of what you really do. I know what you do. All the things that you do matter, and I 
am so grateful that you are where you are, doing those things! ® 
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Robert Bailey 
LCDR, NC, USN 
690 Specialty Leader 


Keith West 
LCDR, NC, USN 


Assistant Specialty Leader 
(nn enn 


Greetings to our Ambulatory Care 
Nursing (690) Specialty and Nurse Corps 
colleagues! This past year has been full of 
success and one definitely worth 
celebrating. 


Across the enterprise, we continue to 
witness the Ambulatory Care Nursing 
Community impact to the COVID 
response. NMRTC Lemoore ambulatory 
care nurses implemented three Lean Six 
Sigma projects and provided services in 
their Upper Respiratory infection clinic, 
which ultimately led to the delivery of 
20,000 COVID vaccinations and a 97.7% 
active-duty vaccination rate. NMC Camp 
Lejeune ambulatory care nurses continued 
to staff the acute respiratory care clinic, 
which screened = 28,000 __ patients, 
performed 24,000 tests, and treated more 
than 23,000 patients. 


COVID response demands have directly 
affected the ability of ambulatory care 
nurses to maintain access to care and 
Readiness throughout the Fleet. 
Ambulatory care nurses have developed 
innovative and ingenious “out of the box” 
solutions to meet the demand, such as 
leveraging Virtual Health and increased 
use of Clinical Support Staff Protocols 
(CSSPs). Currently, the DHA Primary 
Care Clinical Community 
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Community Update: Ambulatory Care (690) 


(PCCC) Working Group has published 
three CSSPs, with three more due to be 
published later this year. 


The PCCC has been hard at work to 
develop a_ standardized PCMH TJC 
toolkit for all commands to utilize in 
preparation for TJC visits. Members of 
the PCCC will continue to update the 
toolkit as TJC updates their policies. 


We would also like to highlight that 
LCDR Alvin Garcia presented during 
the Tri-Service Special Interest Group at 
this year’s AAACN conference. His 
presentation was titled “Ambulatory Care 
Nurses in the Navy Nurse Corps: 
Ensuring Quality, Consistent, and 
Patient-Focused Care across the 
Enterprise”. This year’s 47th annual 
AAACN Conference was attended by 14 
members, earning a combined 221 contact 
hours. Next year, we would like to see 50 
or more! The 48th Annual AAACN 
Conference will be April 11-15, 2023 at 
the Omni Orlando Resort in Orlando, FL. 
Oral abstracts are now being accepted for 
the 2023 AAACN Annual Conference. 
Abstracts are due August 15, 2022. To 
view oral abstract submission guidelines 
access visit www.aaacn.org. Please join 
AAACN as a member for a wealth of 
resources, community, and advocacy for 
ambulatory care nurses. 


Years of Experience/ 
service 


17+ 


The centrally funded Clinic Management 
Course is back to teaching in person! 
Many of the faculty teaching this course 
are seasoned and experienced 
Ambulatory Care Nursing Community 
members. This course provides nurses the 
skills, knowledge, and tools necessary to 
successfully integrate Strategic Goals into 
their daily practice as a high reliability 
organization. Keep an eye out for 
upcoming courses by using. this link: 
https://www.med.navy.mil/Naval- 
Medical-Leader-and-Professional- 
Development-Command/Academic- 
Programs/Management-and- 
Specialty/Clinic-Management-Course/ 


Additionally, we want to share the below 
Ambulatory Care Leadership Ladder that 
was published on the 690 milSuite page. 
The Leadership Ladder provides a 
roadmap of key milestones throughout an 
Ambulatory Care Nurses’ career and is a 
valuable tool to utilize for career 
planning. 


We could not be prouder of our fellow 
Nurse Corps officers this year. Please 
join us with a huge Bravo Zulu to all of 
our ambulatory care nurses around the 
world! If you are interested in learning 
more about the 690 Community or how 
to get involved, please contact LCDR 
Robert Bailey or LCDR Keith West. To 
learn more and follow the Community, 
join us at the 690 milSuite page by 
scanning or clicking the QR Code below: 


Katie Schulz 
CDR, NC, USN 
1981 Specialty Leader 


Megan King 
LCDR, NC, USN 
Assistant Specialty Leader 


(oe oe Se ee 


It is truly a unique time to be a women’s 
health provider among our mighty forces, 
ever aware of the importance we all have 
to maintaining the readiness and well- 
being of our female warfighters. While 
most do not think of certified nurse- 
midwives (CNMs) as synonymous with 
“warfighter,” the women’s health and 
gynecologic care we provide in addition 
to increasing awareness and education 
about common health topics is essential to 
force readiness and the overall wellbeing 
of a fleet in which women comprise 20%. 


DHA’s mission as well as recent changes 
in legislation have certainly presented 
some challenges to our community. While 
the overturning of Roe v. Wade does not 
change the care provided to women at 
MTFs, access to safe abortion. care 
outside of our facilities may present 
undue burden to many servicewomen. 
Additionally, billet reductions continue to 
threaten female force readiness limiting 
access to care to our service members and 
their families. 


Despite these challenges, from CONUS to 
overseas, CNMs_ serve  dual-hatted 
positions taking on leadership roles as 
well as maintaining critical clinical 
positions. Most recent leadership 
highlights include: CAPT Jessica Beard 
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Community Update: Nurse Midwives (1981) 


Joint Women’s Leadership Symposium 2022 (12July22): 
(Pictured) CDR Katie Schulz (Right) and CAPT Cathy 
Luna (Left). Photo taken by CDR Abigail White/Released. 


assumed the role of Chief Nursing Officer 
at Walter Reed National Military Medical 
Center, CDR Genie Reed was selected as 
Director for Surgical Services at NURTC 
Yokosuka, Japan, CDR Katie Schulz will 
be taking over for CAPT Cathy Luna at 
BUMED as the Chief, Office of Women’s 
Health. CNMs are serving as department 
heads and chairs of sub-committees within 
the Female Force Readiness Community 
and. DHA Women. Infant Clinical 
Community. 


Proving we are ready to rise to the call, 
CDR Terry Ryals is currently deployed 
on the USNS Mercy in support of Pacific 
Partnership. On the CONUS front, Oak 
Harbor CNMs have initiated a Virtual 
Women’s Health pilot program and _ the 
Embedded Women’s Health Provider 
(EWHP) Clinic in Norfolk continues its 
success. These programs. are essential to 
operational providers and help empower 
sailors to self-refer to obtain 
comprehensive women’s health services 
including contraception, well-women care, 
menstrual management, gynecologic 
concerns, screening for — sexually 
transmitted infections (STIs), pap tests, 
and pregnancy testing. 


It has been a year full of trials, with more 
sure to be on the horizon. Learning and 


adapting is. our strength through 
adversity....our dynamic force is made 
stronger by our differences. As CNMs, 
caring is at the core of everything we do 
and our ultimate objective is to support 
the warfighter/force readiness. | We 
accomplish this through providing 
excellent evidence-based care for our 
sailors as well as their loved ones. Just as 
COVID changed the expected trajectory 
for many of us_ professionally and 
personally, the demands of our service 
will grow and change through these new 
challenges as well. 


Lastly, we would like to recognize the 
following CNMs for their 
accomplishments. Congratulations are in 
order for CAPT Cathy Luna, for her 
well-deserved appointment as Fellow of 
the American College of Nurse- 
Midwives. Additional congrats to CDR 
Andrea Hernandez on her _ recent 
retirement, and the soon to be retired 
CDR Stacy Hamlett. A heartfelt good- 
bye as well to LCDR Lindsey Boyd 
departing this winter. Fair winds and 
following seas to you all! 


® 


Community Update: Family Nurse Practitioners (1976) 


exceptional performance. We focus on 
our line leadership and counterpart 
corps chiefs to optimize our battle- 
proven capacity builder and force 
multiplier into operational forces. 


In that regard, and a first in our 
community, LCDR Sharon Hoff 
earned her Surface Warfare Medical 


Edgar San Luis Device onboard the USS Mount 
CDR, NC, USN Whitney the Flag ship and command 
1976 Specialty Leader ship of U.S. 6th Fleet. 


Melody O' Connor 
LCDR, NC, USN 
Assistant Specialty Leader 


° ° Pictured left: 


The 
Community has been at the forefront 
in making advancements in Navy 


LCDR Sharon 
Hoff is the first 
Family Nurse 
Practitioner to earn 


Family Nurse Practitioner 


medicine’ working through both 

: her Surface 
challenges and setbacks. We continue . 
t d Ae it Warfare Pin. 
0 advocate for our community Bravo Zulu LCDR 
demonstrating that we are a READY tT Dolan ckad 
force with limitless potential, 
outstanding clinicians, and _ the 


drive/power to move forward in the SASS 
sea, land and air. We have continued . 

to demonstrate our RELEVANCE by As we returned to 
ensuring that our service members are conference attendance, 
a medically ready fighting force to American Association 


in-person 
this year’s 
of Nurse 


move forward by warfighter Practitioners conference in Orlando, 
optimization and force health Florida brought together our tri-service 
protection. Despite challenges we nursing leader communities and 


have remained RESILIENT and in showcased collaboration under the 
sync with the Surgeon General's 
priorities of optimizing People, 
Platforms, Performance, and. Power in 
a consolidated effort to enhance 
lethality of our fighters and our 
community. 


Across. our working — groups, 
community and per Admiral Gilday, 
“GET REAL, GET BETTER" is a call 
to action for every Navy leader to 
apply a set of Navy-proven leadership 
and problem-solving best practices 


that empower personnel to achieve 
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advisement and leadership of CAPT 
Loe as_ the AANP _ liaison. 
Additionally, many of our community 
members were presenters; LCDR 
Umpa and CDR Newnam, 
“Improving Sexual Health Risk 
Assessment in Primary Care”; CDR 
White and CDR Newnam, 
“Mentorship Matters: New FNP 
Meets Senior FNP” which spurred 
interest from other APRN 
communities . and — sister services; 
LCDR O’Connor andCDR San Luis 
presented, “Utilization of FNPs in 
Operational Roles”. 


Finally, nursing leaders across 
services. provided updates during 
“Uniformed Corps Chiefs Updates” to 
RDML Kuehner along with RDML 
Aisha K. Mix, Chief Nursing Officer, 
United States Public Health Service, 
Brigadier General Jeannine M. 
Ryder, Chief Nurse, United States Air 
Force and Colonel Hope M. 
Williamson-Younce, Deputy Corps 
Chief, Army Nurse Corps,  re- 
invigorated and motivated the nurse 
practitioners in attendance. 


For the past two years the 1976 
Community has been in the forefront 
combating the COVID-19 pandemic. 
From Deployments for DSCA support 
missions, leading vaccination sites, 
manning COVID clinics, to expanding 


Pictured left: 

Navy nurses at the AANP 
2022 Conference. 

Front row: LT Kleker, 
LCDR O'Connor, RDML 
Kuehner, CDR White, CDR 
Newnam 

Back row: LCDR Scott, 
LCDR Burleson, CAPT Loe, 
CDR San Luis, CDR 


MacDonald, CDR 


Kimberling. 
Released. 
Continued on pg. 9 


Community Update: Family Nurse Practitioners (1976) (cont') 


LOZ? Wationtl 
SLE CONFERENC 
WELCOME 


AANP [Seam 


Pictured above: AANP 2022 FNP Consultants and Specialty Pictured above: Nurse Corps Specialty Leaders in front of 


Leader: USN, AANP Military Liaison, CAPT Loe; USAF FNP the AANP Conference sign. LCDR O'Connor and CDR San 
Consultant, LTC Damiani; USA FNP Consultant COL Meno; Luis at the AANP 2022 conference in Orlando/Released. 


USN ENP Specialty Leader CDR San Luis; USPHS FNP 
Specialty Leader CAPT Dulaigh/Released. 


into hospitalist roles, our FNPs have been there. These taskers have provided background for our recent changes in 
our DUINS expectations. LCDR Newnam USU Site director at Bremerton has successfully continued inpatient 
training with our USU students at Madigan Army Medical Center while CDR Kimberling is establishing inpatient 
training at NURTC Camp Lejeune. These changes also support our war fighter needs of prolonged casualty care 
and support. 


As I conclude my four-year tenure as the 1976 Specialty Leader, I am proud to say we have made incremental 
improvements together by setting the foundation for the future: 


Along with my senior FNP leaders, we have established a Tri-Service Council with a governing charter with CAPT 
Matt Loe as the Chair. Our sister services have provided us with the information and data to pursue potentials as 
emergency nurse practitioners and aerospace nurse practitioners. 


We established the mentorship program empowering our FNP clinical and professional careers through the 
leadership of CDR Robyn White and CDR Rachel Newnam. 


We established the Operational Working Group with CAPT Accursia Baldassano as the Chair and put together 
initiatives, such as FNPs in lieu of GMOs on LHA/LHD, licensed independent providers to be clinical supervisors 
for independent duty corpsmen, and aerospace nurse practitioners. 


In the Standardization Working Group with Co- Chairs, LCDR Samantha Jennings and LCDR Kayla Horton, 
we were able to standardize Knowledge, Skills and Abilities with the tri-services and update the master privileging 
list for the FNPs and developed FNPs transition to practice. 


We were able to update the 69P AQD to identify emergency nurse practitioners and acute care nurse practitioners 
for ENP/ACNP billets in the future. 


I am so honored and humbled to have served as your servant leader. My assistant, LCDR O’Connor, will also be 
concluding her time as community leader and is proud of the successes and advances we have made. In conclusion, 
despite challenges in our endeavors, I believe that our community’s hard work has laid the foundation for the 


future. 
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Promoting Operational Readiness Through Women's Health Initiative: 
‘‘Well Woman Wednesday” 


Submitted by: CDR Monica Hall, FNP, BMC Bush, Camp Courtney, Okinawa 


As Navy Family Nurse Practitioners (FNP), we are 
assigned globally in both CONUS and overseas 
locations caring for warfighters, family members, 
retirees and civilians. I’m currently assigned as an 
FNP in a Patient Centered Medical Home (PCMH) 
team at Branch Medical Clinic (BMC) Bush on 
Camp Courtney. During my tour, I have managed 
the healthcare of family members, retirees and 
civilians. Camp Courtney is about 30 minutes 
northeast of Camp Foster where US Naval Hospital 
Okinawa is located. Caring for family members, 
retirees and civilians have certainly allowed me to 
sharpen my skills as an FNP. However, I do miss 
directly working with active-duty patients. During 
my tour here in Okinawa, I have come to the 
realization that opportunities sometimes present 
themselves where you least expect. 


Photo of Patient Centered Medical Home, Branch 
Medical Clinic, Camp Courtney, Okinawa/Released. 


BMC Bush has both Patient Centered Medical Home and Marine Centered Medical Home (MCMH) teams. The PCMH 
team provide primary care services for mostly non-active-duty patients assigned to the clinic and the MCMH team sees all 
of the Marines and Sailors from III Marine Expeditionary Force and 3rd Marine Division. As a process improvement 
initiative for the clinic, I worked with my leadership to establish a “Well Woman Wednesday” where patients from both 
PCMH and MCMH are able to book appointments for all aspects of women’s health. “Well Woman Wednesday” allowed 
me to work with the operational forces and help female Marines and Sailors by providing education about sexual health, 
discussing different birth control methods, encouraging safe sexual practices, and performing well-woman exams and 
procedures to include intrauterine devices and implantable subdermal contraception. 


Establishing well-woman services at an outlying branch clinic made it easier for female active-duty patients to access these 
services and it also increased both the PCMH and MCMH HEDIS scores. More importantly, the introduction of the “Well 
Woman Wednesday” helped improve the active-duty medical readiness for Marine Corps Forces Pacific. While I may not 
be the PCM for some of the patients, I now have the opportunity to play an integral part of the health and well-being of 
female Marines and Sailors supporting the mission in the Indo-Pacific. 


Photo of Island 
. « of Okinawa beach 
a front/Released. 


* 
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Higher Education: The Endgame 


@ Submitted by: LT Richmond Flores, NR NMRTC Camp Pendleton, AOIC, Detachment SDC-1 


The word endgame is a common term that people use regarding their life plans. With regards to education, endgame is 
the career path that I chose. It is something that should make a major positive impact on your life. As a prior hospital 
Corpsman and surgical technician, I thought my endgame was to be a surgical technician for life after the end of my 
active-duty service in 2005. 23 years since joining the Navy, I retired from that enlistment and continued on as a nurse 
and a Naval officer for the Navy Reserve. 


Completing 20 months of advanced nursing education in healthcare leadership was an arduous task. However, it opened 
my eyes and mind to bigger things surrounding our profession. While I understand that strong clinical knowledge is 
required from all nurses to influence and care for others, the underlying system concepts that influence what we do at the 
bedside needs to be mastered to become a nurse leader. Gone are the days when I say that I can only focus on my 
personal practice for I continue to be a mentor and leader for our hospital Corpsman and nurse colleagues. I intend to 
continue to fulfill my duty as an innovator and change agent for our practice and profession. After all, what good is a 
leader if they do not have any followers? 


I will primarily use my knowledge from my degree to improve my workplace and detachment, become a better leader 
and officer, and serve as a steward to help others succeed. I am most likely bound to keep determining what is going to 
be my final endgame. In the end, it is better to become a greater individual from this degree than to use it for a mere title. 


=== SS 


NR OCS Quantico Takes Training to Next Level 


Submitted by: LCDR Kristin Leone, EMF GREAT LAKES ONE, Nurse Corps Detachment Leader 
| 


Navy Reserve OCS Quantico at Fort Dix, NJ has a history of providing 
unique training opportunities from cold weather training in the winter to 
warm weather training in the summer. NR OCS Quantico seeks to 
provide every sailor the chance to advance their clinical skills so that they 
are ready when the Navy needs them. When the opportunity arose to 
bring the unit to an advanced training facility, they eagerly accepted the 
challenge. 


NR OCS Quantico Fort Dix trained at Cooper Medical Center in 
Camden, New Jersey on February 26, 2022. 31 members from OCS 
Quantico, comprised of doctors, nurses, and hospital Corpsman, rotated 
through four stations: Airway, Emergency Childbirth, Chest Trauma, and 
Mega Code. 


CAPT Catherine Durham, officer-in-charge of OCS Quantico, and 
Commander Shawn Cassidy, operations officer, spearheaded this 
training that has increased morale and retention in the Unit. 


CAPT Seward instructs participants on principles of chest 
tube system and needle decompression/Released. 


LCDR Gaffney, a Navy nurse anesthetist, provided education on emergency airway management and care for the intubated patient. 
Each member had the opportunity to intubate using a glide scope. 


LCDR Leone, a Navy critical care nurse, provided education on the cardiac resuscitation on a state-of-the-art SimMan. Members 
had hands on training with ACLS protocols and trauma team dynamics. 


CAPT Seward, a Navy physician, along with Navy nurses LTJG Charles and LT Huggins provided education on chest trauma. 
Members received hands on training on pneumothorax, chest tubes, and chest tube systems through needle decompression, chest 
tube insertion, and chest tube drainage management. 


Two civilian nurses from Main Line Health Riddle Hospital provided emergency childbirth education. Johanna Kipping and 
Denise Wilks, midwives at Riddle Hospital, gave detailed education on childbirth! Following the session, each member had the 
opportunity to assist in the delivery of a baby with the SimMom. Members learned several concepts and system management such 
as peripartum bleeding and hemorrhage control, placenta delivery and difficult childbirth. GO NAVY!! @ 
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Tunajali Watoto Program 


Iam LT Jane Njenga, US Navy Critical Care Nurse and an active member of the Tunajali 
Watoto Program, a military-military collaboration with the Uganda Peoples’ Defense Force 
and part of the Defense HIV/AIDS Prevention Program. I joined the Tunajali Watoto team 
in'‘2018 due to the great passion to improve health care around the globe. 


The Tunajali Watoto program was established to help improve care of children and 
adolescents with HIV/AIDS. As a part of this program, we are teaching providers to better 
care for adolescents and address other sexually transmitted infections in a pediatric-friendly 
manner. My involvement in this project enhances friendly collaboration between Uganda 
Forces and US military because I speak Swahili, one of the national languages in Uganda, 
and I understand African culture, as I was born and raised in Kenya. Therefore, I can advise 
the US Team about African cultural differences to enhance collaboration with Uganda 
Peoples’ Defense Forces. 


The Tunajali Watoto program was established in 2014 by CAPT (ret) Gregg Montalto. Dr. 
Montalto is an Adolescent Specialist, whom I first met at Naval Medical Center San Diego, : = 
where I was stationed for my first US Navy duty assignment. CAPT Montalto LT Jane Njenga 


Critical Care Nurse 


NMRTC Guam 
worked with CAPT Burman, now a Pediatrician at Camp Pendleton and presently the Lead of the Tunajali Watoto program. 


Since I joined Tunajai Watoto, we have seen great progress in the program and improved services for the Ugandan adolescents. 


As I mentioned earlier, we collaborate with Uganda Peoples’ Defense Forces, empowering them to better address the HIV 
positive adolescent population and to help prevent further spread among adolescents. So far, the US Navy Team has helped to: 


Establish an adolescent friendly HIV/AIDS Clinic for the Ugandan Peoples’ Defense Forces. 


v 
v 


Develop Standard Operating Procedures, which are now being implemented in UPDF clinics. 
Develop Job Descriptions for positions specific to the care of adolescents within an adult clinic. 


Mane pediatric and adolescent care capacity through creating lectures to be shared by health care professionals to bring 
Cae uess to the unique challenges of this age group with respect to HIV/AIDs and STIs. 


Train Uganda Trainer(s), to train other healthcare professionals in Uganda, in order to better care for their adolescent 


pene: 


' Our goal since 2016 is to do face-to- 
' face training with the Uganda Peoples’ 
Defense Forces, which involves 
April 2017 traveling to Uganda twice a year, but 
Ca fee ione => due to COVID-19, all travel was placed 
SAHU attendance arto oN oa wv. ' on hold. Since that time, we have been 

Job descriptions and SOPs yo fm doing virtual meetings at least twice a 
May 2017 month since early 2020 with our 


Positive Connections Camp > 
Global Standards | Ugandan counterparts. 


Adolescent education ; 

' To continue our plan of training the 
| trainers during the COVID-19 crisis, the 
july 2019 : US Navy Team organized a virtual 


Apr 2016 BBN 2: ; ‘ 
Tunajali Watoto Giobal Standards I ; training. Our US team from California, 


i Adolescent education ; seemed 
established Community partnersis = ' Guam, Virginia, and Maryland traveled 


Agrotherapy formalized 


to the Center for Global Health 
Oct/Nov 2016 Engagement in Bethesda, Maryland, 
Positive Connections : where we conducted a 7-day virtual 
as training consisting of facilitation skills 
and 12 healthcare worker modules. The 
goal was to prepare our Ugandan 
Figure 1: Tunajali Watoto Journey from 2014 to present/ Released. colleagues to continue the mission of 
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Tunajali Watoto Program (cont') 


training local Ugandan healthcare workers to better care for their adolescent patients. At course completion, certificates were 
awarded to all 6 participants. 


The Virtual Training was condensed into 7 Days, and due to time differences in both countries, we had to wake up early to be in 
the conference room by 0650 every day. 


Day 1 &2 - Trained the trainers on the different effective training methods: large group discussion, small group discussion, role 
play, verbal and nonverbal communication, active listening, and how to offer critical feedback. 


Day 3 & 4 - Presented our lectures to the Uganda team, highlighting important points to remember and pass on to their trainers 
during rollout. We also gave the Uganda Forces time to practice presenting to each other, offering critical feedback among 
themselves. 


Day 5 & 6 - The Uganda Forces team presented the lectures to both teams. It was our turn to offer critical feedback, helping them 
master the lecture materials they will use while doing their training rollout. 


The Ugandan Forces will implement the training provide, reaching out to other health care professionals in Uganda. All the 
resources were made available to Uganda Armed Forces, setting them for successes. The zoom meetings. with Ugandan 
counterparts will continue and we will continue offering support as needed maintaining the friendly collaborations with Uganda 
Defense Forces. 


Day 7 - Debriefed and discussed potential challenges they might face during the rollout. 


Self-care is NOT an afterthought; it IS a necessity and a priority: 
Take care of yourself, so you can be your best when you take care of others. 


You Wovucpn't 


LET THIS 
HAPPEN To Your 


PHONE. Don'T 


EET— THIS: 
HAPPEN To You | 


E\ THER, Self care 
cs @ prcority , not 
a la Kury. 


Photo from the Cybersmile Foundation 
on FaceBook. Visit their page for 


more self-care and mindfulness tips! 
Submitted by: CAPT Julie Darling, Career Planner 


Mindfulness 


» Mental state achieved by intentionally focusing 


awareness on the present moment 

> Internal (thoughts, emotions, and bodily sensations) and 

external (sights, sounds, smells) awareness practice 

> Accepting of feelings, thoughts. and physical sensations 

> Non-judgmental attitode of present moment experiences 

or events 
Takes Practice, Practice, Practice!! 

> As litte as S-10 minutes daily 
Examples: Meditation. Diaphragmatic Breathing. 
Recalibration, Body Scan, Progressive Muscle 
Relaxation, Imagery/Visualization, Yoga, 
Spirituality/Prayer 
Practice: Recalibration 

> Management of arousal or energy management helps 
us to think clearly, improve focus. and perform 
optimally 
> Sit or stand with eyes opened or closed 

Inhale fora count of four — pause for a count of two — 
then exhale fora count of six...Continue for three 
more rounds 


‘ 


Y 


v 


‘ 
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Self-Care: 
> Enhance coping skills through fulfillment of oo 
four domains , 
> Mind —live according to my values, practice Ke 
flexible thinking, optimism, behavior control, 4 
and problem solving , 
> Body -— engage in regular physical activity, eat oe 
a healthy diet, get quality sleep, and take time > Tip 
to heal when ill or injured > 
> Spirit — practice prayer, meditation, quiet , 
reflection, long walks, appreciation of mother - 
nature, acts of altruism, and participating in < 
my faith or religion > 
>  Social— develop and maintain a trusted social , 
support system 7 
> Develop a Self-Care Plan ‘A 
> — Identify current coping & self-care strategies 
> Make acommitment to myself > Tip 
> Break the “Code of Silence” — talk about what & 
is troubling me > 
> — Build positive personal & professional , 
relationships 
> — Identify personal limitations & establish 4 
boundaries > 
a 


Mindfulness Practice: Imagery/Visualization 


Imagine yourself standing on a staircase 20 steps above a beautiful 
beach. Go down a few steps, becoming aware of a few bits of sand 
under your feet, afew more steps, becoming aware of the breeze 
against your skin, down to the 10th step where your feel the sun 
against your back, a few more steps, and you hear the ocean. When 
you get to the bottom step, step onto the sand and begin to slowly 
walk toward the water, being aware of all your senses-smells, sounds, 
sensations. 

Walk to the water. Look over it, noting the color of the water, the 
sound of waves, feeling the sand under your feet, feeling the sun 
against your skin, feeling the breeze against your face.Walk slowly 
up and down the beach noting all sensations. After 10 minutes, take a 
last slow look of the water, and then walk back towards the steps. 
Walk up one step at a time, noting the sensations getting dimmer. At 
the top of the stairs, refocus slowly to the sounds in the room. 


Healthy Behaviors 


S to Sleep Better — 

Stick toa sleep schedule 

Use bed only for sleep 

Don't go to bed until you feel sleepy 

Stay cool and comfortable 

Set-up a bedtime routine 

Avoid stressful and strenuous activity before bedtime 
Eliminate bright lights 


s to Eat Smarter — 

Eat mindfully 

Sit and eat with others 

Check the label 

Make careful meal selections when eating out 
Avoid processed foods & foods with added sugar 
Learn how to cook 

Only eat when you are hungry 

Pay attention to portion control 

Work on positive self-talk 

Avoid strict diets 


s to Exercise Smarter - 

Use effective goal setting- SMART Goals (Specific. 
Measureable, Achievable, Realistic, Time-limited) 
Make a commitment to value self-care 

Exercise regularly, year-round, not just during PRT 
cycles 

Exercise with a friend, family member and/or shipmate 
Set aside time to exercise 

Be gentle on yourself! 

Establish a well rounded fitness program to include 
cardio, strength training & recovery 


EEE 


Information obtained 
from NCCOSC CgOSC 
Support Center 


Nurse Corps participates in 2nd annual Navy Medicine Historically Black 
Colleges and Universities/Minority Serving Institutions Summer Internship 


Submitted by: 
LCDR Koa Thomas-Jones 


Navy Medicine has a long and proud history of supporting and pioneering programs 
dedicated to the enhancement of minority representation in science, technology, 
engineering and mathematics (STEM). Historically Black Colleges and 
Universities/Minority Serving Institutions _(HBCU/MSI) provide © essential 
collaborations for STEM career development through the rich collection of students 
who will become the next generation of minority professionals. The summer program 
is designed to provide interns with an interdisciplinary experience with Staff Corps 
consisting of the Medical Corps (MC), Dental Corps (DC), Medical Service Corps 
(MSC) and Nurse Corps (NC). 

The inaugural program kicked off June 2021 hosting four interns virtually from various 
HBCUs. This year, a hybrid schedule was developed highlighting each staff corps and 
included a resume writing workshop, in-person visit to operational field settings, 
hands-on training at the Naval Medical Research Center and. meet and greet with the 
Deputy Surgeon General. The intern selection process included submitting an 
application package (college transcript, resume, letter of intent) and interviews 


with active duty Staff Corps officers. Four interns were selected from over 30 high quality applications! The selectees in their 
sophomore and junior year of college represented Prairie View University (Prairie View, TX), Xavier University (New Orleans, 
LA) and Howard University (Washington, DC). 


Facilitated by LCDR Thomas-Jones, “Nurse Corps Day” featured dynamic active duty and reservist nurses from various 
specialties and backgrounds as panel members. Feedback from the interns were overall positive expressing their appreciation for 
being exposed to Navy nursing opportunities on hospital ships, deployments, international travels and real-world examples of 
nursing struggles.and lessons learned. They also enjoyed learning how the Navy shaped each nurse's independent journeys to 
include various commissioning sources and advanced education opportunities. 


My sincere thank you to the nurses who volunteered to support “Nurse Corps Day” and ultimately aid in developing Navy 


Medicine leaders — the future is bright! 


For more information please visit, https:/navyhbcudentmed.org/ 


a "~My iB : LL 


Albert Mercer 


Thomas-Jones 


LCDR Nneoma Lewis 


NURSE CORPS NEWS PAGE 14 


CDR Robyn White 


CAPT Andrea 
CAPT Toni Bowden _ Petrovanie-Green 


Photos taken by LCDR Thomas-Jones on June 7th, 2022 via 
Zoom during nursing panel. All photos released for use. 


Jasmine Jones Noa Bennafield 


(Fae 22° aa! 


LT Kristin Davis 


CDR Ebony 
Ferguson 


ENS Sy Voss 
LCDR Cylyne James 


On 
= 
| 


LCDR Christina Higgins 


LCDR Jasmine Avery LCDR Wilbert Dixon 


LTJG Vershonda 
Jackson 


LCDR 


Michael Kaiser 


Picture not available Ce) 


Fair Winds and Following Seas, CAPT Janet Wessels 


Story by: HMCS(SW) Cyrena Spencer, United States Navy Reserve 
Registered Nurse, University of California, San Diego 


CAPT Janet Wessels, NC 
Reserve Component 


On May 14, 2022, fellow Sailors, friends, and family attended the retirement 
ceremony of Captain Janet Wessels, United States Navy Nurse Corps. CAPT 
Wessels had a remarkable career not only as a dedicated Naval officer but as a 
beloved nurse, patriot, and mentor to many. She commissioned in the United 
States Navy Nurse Corps as an Ensign in June 1983 but later transferred into the 
Navy Reserve in June 1986 until 1988. She later commissioned in the Army 
Reserves from 2000 to 2010. Eventually, CAPT Wessels transferred\back into the 
Navy Reserve from 2010 to August 2022, earning 28 honorable and admirable 
years of service. CAPT Wessels received a Bachelor of Science in Nursing from 
Ohio State University in 1983 and Master of Science in Nursing Administration 
from the University of Cincinnati in 1990. 


Learning and higher education have always been her passion. She worked 
tirelessly as an assistant and adjunct professor of nursing from Azusa Pacific 
University, School of Nursing, in San Diego, California. She was loved by faculty 
and all the nursing students! I should know as I was one of them. 


CAPT Wessels filled many roles throughout her years of service to our nation. She was recalled to active duty 
on November 2006 in support of Operation Iraqi Freedom where she served as a civil affairs officer in the C- 
412th Civil Affairs Company and mobilized in April 2020 with EMF Camp Pendleton in support of 
COMPACFLT’s COVID-19 response for the USS Theodore Roosevelt (CVN-71) in Guam. 


Captain Wessels and her family now reside in 
Flagstaff, AZ where she enjoys more time with her 


children, grandchildren, and 


suggests that we “be humble - you can learn 
something from everyone; genuinely listen to people! 
Volunteer for the hard jobs and give 100%, you will 


stand out.” 


CAPT Wessels, RDML Peterson, 
and CAPT Judy Dye/Released. 
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é 


church. CAPT Wessels 


HMCS Cyrena Spencer and 
CAPT Wessels/Released. 


CAPT Wessels, centered, enjoyed 
her company with all her Nurse 
Corps colleagues at her 
ceremony/Released. 


CAPT Wessels and her husband, 
Dave Wessels, departing/Released. 


® 


BRAVO ZULU! 


Certifications 


LTJG Pamala Stricklin, U.S. NMRTC 
Guantanamo Bay, earned her medical- 
surgical nursing certification (CMSRN). 


LCDR Kayla Hennen, NMRTU Iwakuni, 
earned her inpatient obstetric nursing 
certification (RNC-OB). 


LTJG Ryan Tate, NMRTC San Diego, 
earned his emergency nursing certification 
(CEN). 


LTJG Erika Berg, NAVHOSP Sigonella, 
earned her CMSRN. 


LT Beverly Ann _ Howell, NMRTC 
Okinawa, earned her AACN _ Adult 
Gerontology Clinical Nurse Specialist 
certification (ACCNS-AG). 


LT Desiree A. Steinhilber, NMRTC 
Portsmouth, earned her pediatric nursing 
certification (CPN). 


LCDR Corey M. Fancher, NMRTC San 
Diego, earned his ACCNS-AG. 


LT Micah Feigenbaum, NMRTC San 
Diego, earned both his Adult-Gerontology 
nursing certification (ACCNS-AG) and his 
Adult-Gerontology Primary Care Nurse 
Practitioner certification (AGPCNP-BC). 


LT Tomi Winston, NMRTC Great Lakes, 
earned her CEN. 


LTJG Donna Gamalinda, NMRTC Guam, 
earned her CCRN-Adult. 


LT Traci Vose, NMRTC_ Jacksonville, 
earned her CCRN-Adult. 


LTJG Johnathan Storner, 
Portsmouth, earned his CEN. 


NMRTC 
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LT Kriszl R. Pineda, NMRTC Yokosuka, 
earned her RNC-OB. 


LT DeAndra J Krempa, Captain James A. 
Lovell Federal Health Care Center, earned 
her CEN. 


LTJG James Powell, NMRTC 
Jacksonville, earned his pediatric critical 
care nursing certification (CCRN-Pediatric). 


LCDR Joseph J. Dimarucut, USUHS, 
earned his advanced practice nursing 
certification as a Certified Registered Nurse 
Anesthetist (CRNA). 


LT Jeffery Nunez, NMRTC San Diego, 
earned his CRNA. 


LT John Dilgard, NMRTC San Diego, 
earned his CRNA. 


LCDR’ Nicole Cuthbertson, Naval 
Medicine Operational Training Command 
(NMOTC) Detachment, earned her CEN. 


LT Christopher Rhodes, NMRTC Camp 
Pendleton, earned his Vascular Access - 


Board = Certified (VA-BC) © nursing 
certification. 
LT Jose Tolentino, NMRTC Camp 
Pendleton, earned his Certified Transport 
Registered Nurse (CTRN) _ nursing 
certification. 


LT Kylie Rafferty, NAVHOSP Sigonella, 
earned CEN. 


LT Jose  Santoscalderon, NMRTC 
Jacksonville, earned his CCRN-Adult. 


BRAVO ZULU! 


Education 


LT Sunnie Fowler, NMRTC San Diego, 
earned her Master of Exercise Science from 
Liberty University. 


LCDR Samina Wilson, NMRTC San Diego, 
earned her Master of Science in Nursing: 
Education from Grand Canyon University. 


CDR Stuart Hitchcock, WRNMMC, earned 
his Juris Master in Health Care Regulation 
(Highest Honors) from the Florida State 
University College of Law. 


LT Nakita Boyd, NMRTC_ Portsmouth, 
completed her Master of Science in Nursing 
with a_ specialization in leadership in 
healthcare systems from Jacksonville 
University. 


CDR Robin Herrmann, NR NMRTC 
Portsmouth, earned her Doctor of Philosophy 
in Nursing from Texas Woman’s University. 


Do you enjoy reading the Nurse Corps Newsletter? Would you like to be instrumental in developing and 


NC NewS Team Position Openings!! 


LT Rocelle Aglugub, NR NMRTC Bethesda, 
earned her Doctor of Philosophy in Nursing 
from University of San Diego. 


LT Jennifer Tran, NR NMRTC San Diego, 
earned her Doctor of Philosophy in Nursing 
from Azusa Pacific University. 


LCDR Francis Nguyen, NR NMRTC Camp 
Pendleton, earned his Master of Science in 
Nursing Family Nurse Practitioner from 
Azusa Pacific University. 


LCDR Courtney Walker, NR NMRTC 
Jacksonville, earned her Post Masters 
Certificate for Family Nurse Practitioner from 
the University of Massachusetts at Boston. 


editing this high visibility product? If so, see below for instructions to apply today!!! 


We are looking for four (Y) innovative/motivated/forward-thinking visionaries to Continue to build on 


this already stellar publication. 


These positions are open for Active Component Nurse Corps Officers in the ranks of Ol-OY. 


Detailed information regarding Position Descriptions and Application Process located on NC milSuite Site 


If you are interested in learning more, we highly recommend contacting the incumbents: 


Chief Editor: 


The following positions are available: 
Editor-in-Chief 
Chief Design Layout Editor 
Assistant Design Layout Editors (2) Apply by 


Don't delay! 


19 hug 22 


LCDR William Westbrook 


LT Randi Acheson 
LT Barbara Kent 
LT Nube Macancela 


Chief Layout Editor: 
Assistant Layout Editor: 
Assistant Layout Editor: 


CAPT Julie A. Darling, NC, USN 
Assistant Director for Career Plans 
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BRAVO ZULU! 


Recognition 


FY22 Nurse Corps Health Professions Loan Repayment Program (HPLRP) Selections 
Selectees (in alphabetical order): 


LT Casandra Crusoe 
LT Noah Dietsche 


/ LT Alexander Miller 
o LT Rodney Posely 
0. LT Mercedes Proctor 


LT Natalie Spritzer 


Alternates: LT Christopher Lambatan, LT Jenney Lu 


Commander Gregory Zaryske, from EMF Camp Pendleton, coauthored and published an article 
External Jugular Vein Peripheral Intravenous Catheters: An Emergency Nurse's Guide. In this 
detailed manuscript, CDR Zaryske outlined a practical guide for emergency nurses who care for 
patients who require an external jugular peripheral intravenous catheter. This article serves as a 
great refresher or guide to nurses of other specialties. For more information, read the full article on 
Journal of Emergency Nursing, Volume 48, Issue 3. 


Commander Valencia Weaver, from NR NMRTC Camp Lejeune, authored and published an 
article detailing an evidence-based practice project regarding training of non-licensed personnel on 
urinary tract infection prevention protocol. This EBP project titled An APRN-Led Initiative for 
Improving Non-Licensed Personnel's Knowledge about Urinary Tract Infections in Long-Term 
Care Residents lowered urinary tract infection occurrence from 21 percent to 31 percent per week 
to zero percent per week! Look for its details in Urologic Nursing, Volume 42, Issue 2. 


All articles should be submitted as a 1/2-1 page of Times New Roman, 


fication? size 12, single-spaced. An official photo should be submitted for the 
edyour © o yee? author. 
ent | atts ance deg 3? 
in 
een ry, qur research We love photos - please submit your pictures of our Nurse Corps in 
wy. cle and. xprese™ ~ oveeM* action! To comply with PAO Guidelines, they need to be sent with the 
published an ZA rogram Axe share? following information: 
{mpleme ted and/or story you Subject of photo 
lave apho Who took the photo 
When and where the photo was taken 
A statement that the photo was Released by the Command PAO 
We look forward to hearing from you! *No badges or other protected information! 
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HUMOR IN THE NC NEWS! 


Article by: LT R. L. Acheson, NMRTC Portsmouth 


A little laughter can go a long way for our mental and physical health. There are numerous 


online sources that share the benefits of laughter and ways to bring more laughter into our daily 


lives. PH ARMACY 2 
D Vv 
4982 MM y26t* 
Laughter releases endorphins that help us to manage pain, to relax, and to feel an overall aGHTE® as 
3 LAI AS 
sense of well-being. ‘2 ONE TABLET 4 
Mes DAILY AS NB : 
ili i A i TE ge” 
Smiling, regardless of emotion attached, creates the same brain response of endorphin release. ery gugrLs/N0 
So, even if you are feeling frustrated, SMILE! This will benefit your health and will help you i 


to take a step back from the frustration and, perhaps, think more clearly (Hull, 2021). 


Laughter helps us regulate stress, through reduction of stress hormones (e.g., cortisol), thereby, boosting immune system 
function and facilitating resistance to disease (e.g., cardiovascular) (Robinson et al., 2021). 


@ ~ Tips to add more smiles and laughter to your life ~ (UY) 


Look up when you are walking, standing, or sitting in a waiting area and look for opportunities to SMILE at others - watch 
as you pass your smile on to them. 


Unleash your inner child - there is a time to be serious and a time to have fun - find FUN TIME!! 
Spend time with others - play games - watch comedy shows, movies, or internet content (YouTube, TikTok, etc.). 


Read comics/ cartoon pages, humorous books, or find humorous blogs. 


See References below for more information: 


Hull, J. (2021, April 26). Laughter Is The Best Medicine. https://www.janethull.com/healthynews/blog/202 1/04/laughter-is-the-best-medicine/. 


Robinson, L., Smith, M., & Segal, J. (2021). Laughter is the Best Medicine. HelpGuide.org; Help Guide. https://www.helpguide.org/articles/mental-health/laughter-is-the- 
best-medicine.htm. 


About: a Nurse About a turse 


“You can’t say she doesn't love 


os = : being a nurse. No matter how “The doctor doesn’t need to examine 

on oe a ee hae disgusting her job gets, she still your hand. The pain is most likely 
en ee keeps a smile.” from hitting the call button over 

It isn’t going to get better on it’s own!!! Sem chiesatihaiamtaniands tact htiibitelt Sheath pete niall eeeattent tee 


50 times in the last hour.” 


Cartoon photos submitted by CDR Rowan Lindsay and can be found at: Allnurses. (2019). Allnurses® Trusted since 
1997. https://allnurses.com/ 
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